Mediastinitis is a life-threatening disease, and effective drainage is needed to treat mediastinitis with abscess formation. We recommend an alternative drainage method using chest tube binding with a Silastic Penrose drainage tube. The use of a Silastic Penrose drainage tube may help to manage mediastinitis with abscess formation. This method facilitates effective draining and prevents tissue adhesion. Long-term effective drainage is needed until the esophageal perforation site heals or the infection leading to acute mediastinitis is controlled.
Wide-spectrum antibiotics and total parenteral nutrition are also helpful in the management of acute mediastinitis [3] .
However, effective surgical drainage is considered to be the primary principle of mediastinitis management. Mediastinal abscesses usually form with multiple pus loculations. The connection is made with large-bored non-absorbable sutures between the chest tube and the Silastic Penrose drainage tube (Fig. 1) . We customized the Silastic Penrose drainage tube portion with multiple oblique half-cuts for more effective drainage (Fig. 2) .
We recommend the use of three fixations between the chest tube and the Silastic Penrose drainage tube. Large-bore sutures are preferred to fix the tube. We have used this chest tube in the management of acute mediastinitis for the last 10 years. Over 20 patients have been treated with this drainage tube (Fig. 3 ). for managing mediastinal abscesses.
